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Objectives
• Discuss the increased incidence of NAS • Describe the common signs and symptoms of NAS • Review the most common maternal substances causing neonatal withdrawal and onset of symptoms • Discuss pharmacologic and non-pharmacologic methods of managing neonatal withdrawal Why is NAS a problem?
• Increasing number of women and fetuses affected AAP called for all centers that might care for infants at risk for NAS to establish guidelines for the following: 1) Screening for maternal substance use Patrick 
2) Nonpharmacologic treatment of infants with NAS 3) Scoring signs of NAS 4) Breastfeeding

5) Pharmacologic management 6) Duration of observation of exposed infants
Academy of Breastfeeding Medicine Recommendations and Maternal Drug Exposure
•Encourage breastfeeding if: •Mom is in treatment for substance abuse.
•Substance abuse treatment provider endorses mother's sobriety prenatally • Plans to continue in treatment program postpartum • Abstinent from illicit drug use for 90 days prior to delivery and demonstrates ability to maintain sobriety in an outpatient setting.
• Negative drug screen at delivery except for prescribed meds. Where should these babies be monitored? • Substantial evidence exists on the lifelong health consequences of trauma in childhood.
• Many are children of parents struggling with OUD
• Threats of punishment drive pregnant and parenting women away from vital prenatal care and SUD treatment • Non-punitive public health approaches result in better outcomes
